CONFIDENTIAL RECORD SHEET 
REGISTRATION SERVICE 
BOY SCOUTS OF AMERICA 



Council No. 6 43 

Full Name: Alexander Warwick 

Social Security Number: j asssi^g 
City: New York State: 

Date of Birth: June 5, 1964 

Approximate Age: 26 



Date: July 23, 1990 



NY 



Zip: 



10128 



Religion: 
Occupation: 
Education: 
Weight : 

Color of hair: 



Christian 

College Student 

Brooklyn Tech 
280 Height: 6 feet inches 

Red Color of eyes: Blue 



Race : White 



:standing characteristics of interests: 



None 



Married or Single: 
Spouse's Name: N/A 
Scouting Connections: 
Chartered Organization: 
Unit No- Pack 666 

City: New York 

Date registered : 



Single 



"Children: N/A 



Eagle Scout 
Central Synagogue 

State: NY 
January 31, 1991 



Position: Den Leader 
Special Recognition: N/A 



Suspended or denied registration for following reasons: Alleged Sexual Abuse 
(see attached sheet) 

SPECIFY THE FACTS WHICH LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION INCLUDING 
HOW THE INFORMATION CAME TO THE COUNCIL'S ATTENTION, AND LIST ATTACHED 
SUPPORTING DOCUMENTS (STATE ONLY KNOWN FACTS , NOT RUMOR, CONJECTURE OR 
SPECULATION) : 



Signed_ 



SCOUT EXECUTIVE 



NOTID 

Council 



CONFIDENTIAL 
AUG 1 13S0 AUG 2 3 1990 
a cr-noM JOSEPH L ANGUM 
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BOY SCOUTS OF AMERICA 

Nortneast Region 
P.O. Box 350 
Oayton, New Jersey 08810-0350 
Telephone: (201) 321-6500 
Fax: (201) 321-0810 



October 16, 1990 



Mr, Alexander Warwick. 



New York, Mew York 10128 
Dear Mr. Warwick.: 

The Northeast Region, Boy Scouts of America Review Committee 
supports the decision of the Manhattan Council, New York., New 
York., to deny your registration with the Boy Scouts of America, 

The decision of the Northeast Region Review Committee to deny 
your registration is subject to a review by a National Council 
Review Committee, However, you must write within 30 days to 
the Chief Scout Executive, Boy Scouts of America, 132S West 
Walnut Hill Lane, P. 0. Box 152079, Irving, Texas 7S015-2079, 
explaining why you believe the decision is in error before 
review proceedings will be initiated at the National level. 




CHARLES D. BALL 

Ass is tan t Regional Director 

1236H 



cc: Director, Registration Service 

Scout Executive, Manhattan Council 



Located on Route 130 and Georges Road in South SrunswicK, New Jersey 08852 
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October 1 , 1990 



OCT 0*1990 



Charles 0. Ball 

Assistant Regional Director 

PERSONAL AND CONFIDENTIAL SUBJECT: ALEXANDER WARWICK 

Dear Charlie: 

I have checked the file for Mr. Warwick and find that it is ready for a 
Regional Review to be conducted. I am going to fax this letter to you a«d 
then will send the copy through the US Hail, so that you will have the 
original copy in your file. 

Please do not hesitate to contact me if you need any other material, or it yi »u 

/Z^uZ> q , U ?<V° nS ^ I haVe CheCk6d ° Ur f1le and wil1 send y° u «y items wlri^ 
are in our file, which were not attached to your letter related to the 
Regional Review. 

Sincerely, 



Paul Ernst, Oirector 

Registration and Statistical Service 

bg 

cc: Northeast Region 




BOY SCOUTS OF AMERICA. 

Northeast Region 
P.O. Box 350 
Dayton, New Jersey 08810-0350 
. Telephone: (201) 821-6500 
Fax: (201) 821-0810 



September 25, 1990 



New York, New York. 10128 
Dear Mr- Warwick.: 

This is to acknowledge /our request that a Regional Review 
Committee be appointed to review the action taken by Manhattan 

?? C ^' ? SW P rlC ' Mew Yor!c ' regarding your registratioa status 
with the Boy Scouts of America. 

A Regional Review Committee has been appointed by the regional 
president. The committee will review the file and will contact 
you. 

Sincerely, 

CHARLES D. BALL 

Assistant Regional Director 

1261H(rp) 



bcc: Paul Ernst - S108 

William T. Sullivan 
Richard M. Ruffino 
Regional Review Committee 



Located on Route 130 and Georges Road in South 3runswicx. New Jersey 08852 
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Northeast Region 
3oy Scouts or America 
P.O. Sox 350 rtootn 
Dayton, New Jersey 08810 
(201) 821-6500 



September 19, 1990 



TO: PAUL EBNST 

Requesting National approval to 
conduct a Regional review at our 
October 12 Board Meeting, on the 
Alexander Warwick situation. 

Our complete file is attached. 
Thanks. 



C. Ball 



Charles 0. Bali 






CONF019779 



MANHATTAN CO' 





BOY SCOUTS OF AMERICA 





MEMORANDUM 




/ 



July 23, 1990 



TO: 



PAUL ERNST, DIRECTOR, REGISTRATIONS , SUBSCRIPTIONS AND 
STATISTICAL SERVICE 



FROM: 



WILLIAM T. SULLIVAN, SCOUT EXECUTIVE, MANHATTAN COUNCIL 



SUBJECT: ALEXANDER WARWICK 



On Saturday, July 21, 1990, I was notified that an incident 
involving a Manhattan Scouter had occurred at Ten Mile River Scout 
Camp. Alexander Warwick was employed as a Handicraft Director in 
Camp Kunacah and allegedly abused several boys from The Bronx. 
Although the State Police's investigation proved not to have 
enough evidence to arrest him the camp terminated his employment 
on July 21, 1990. 

In response to the allegations and his action the formal Appendix 
3 letter was hand delivered by myself, as Scout Executive, and 
witnessed by Field Director, William L. McLaughlin on July 23, 
1990, at 12:00 noon to Mr. Warwick at his home, along with a 
refund check for his registration, suspending him from all 
activities with the Boy Scouts of America* 

Attached are copies of the incident reports that were taken from 
the boys and adults involved. 

The Chartering Institution of Central Synagogue was notified of 
the incident and will replace his position immediately. 

Hopefully we will be able to keep the entire incident out of the 
press, and I will keep you appraised if future activities, 

WTS/ddw 

cc: Richard M. Ruffino 
Terry L. Schwarck 
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ENTIAL RECORD SHEET 
REGISTRATION SERVICE 
BOY SCOUTS OF AMERICA 



Council No. 643 

Full Name: Alexander Warwick 

Social Security Number: " : l TTTTTTjf 

City: New York State: NY Zip: 

□ate of Birth: June 5, L964 

Approximate Age : 2 6 

Religion : Christian 

Occupation : College Student 

Education: Brooklyn Tech 

Weight: 280 Height: 6 feet inches 

Color of hair: Red Color of eyes: 



Date: July 23 , 1990 



10128 



Race: White 



Outstanding characteristics of interests: 



Blue 



None 



Married or Single: 
Spouse's Name: N/A 
Scouting Connections: 
Chartered Organisation: 
Unit No. Pack 6 66 

City: New York 

Date registered: 



Single 



Children: N/A 



Eagle Scout 
Central Synagogue 

State: NY 
January 31, 1991 



Position: Den Leader 
Special Recognition: N/A 



Suspended or denied registration for following reasons: Alleged Sexual Abuse 
(see attached sheet) 

SPECIFY THE FACTS WHICH LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION INCLUDING 
HOW THE INFORMATION CAME TO THE COUNCIL'S ATTENTION, AND LIST ATTACHED 
SUPPORTING DOCUMENTS (STATE ONLY KNOWN FACTS , NOT RUMOR, CONJECTURE OR 
SPECULATION) : 



Signed 



SCOUT EXECUTIVE 



Council 
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July 23 , 1990 



M^^A^xande^Warwick 

New York, NY 10128 
Dear Mr. Warwick: 

After careful review, we have decided that your registration with 
the Boy Scouts of America should be denied. We are therefore 
compelled to request that you sever any relations that you may 
have with the Boy Scouts of America- A refund of your $7.00 
registration fee is enclosed. 

You should understand that 3SA membership registration is a 
privilege and is not automatically granted to everyone who 
applies. We reserve the right to refuse registration whenever 
there is concern that an individual may not meet the high 
standards of membership which the 3SA seeks to provide for 
American youth. 

If you wish to have this decision reviewed by a BSA regional 
review committee, please write to the regional director within SO 
days of the date of this letter, explaining your version of the 
facts supporting your claim that your registration as a BSA 
member should be reinstated. The procedures for a review of this 
decision are attached. 

Sincerely Yours, 



John A. Catsimacidis 
President 
Manhattan Council 

JAC:be 

Attach. 



CONF019782 



GREATER NEW YORK COUNCILS 



BOY SCOUTS OF AMERICA 



The following information is provided should you desire a review 
by the Northeast Region, BSA, of the decision to deny vour 
registration . 

1- Within 60 days, you must request in writing a review of this 
decision. Your request should be sent to the regional 
director, Rudolph Fly the, Northeast Region, 3SA. In your 
request you may include your version of what occurred" in 
support of why your registration should not have been 
denied . 

2. Upon the receipt of your written request, a committee will 
be appointed to review the situation* 

3. You may attend the review hearing, but it is not adversarial 
in nature and neither the committee nor you will be 
represented by legal counsel. If you wish, you may be 
accompanied by no more than two other individuals if their 
testimony might assist the committee in discovering the 
truth and arriving at a correct decision. 

4. The committee will review the facts as presented, and may 
interview any persons whose testimony might assist them in 
arriving at a correct decision. 

5. You will receive a letter setting forth the decision of the 
committee . 

6. If you disagree with the decision of the committee, you may 
request a review of this by the National Council of the Boy 
Scouts of America , 
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GREATER NEW YORK COUNCILS 



BOY SCOUTS OF .IMERICA 



CASE RECORD 



BE 
3RIE? 



SE 

SPECIFIC 



INCIDENT/ ACCIDENT REPORT 

g (t) (e) ^ no. \_QZL Dxscricc Rr^nf Borough 

Ag e C^-3z Phone 



Locacion : 




Name 
Addres 

Status : Scout 




Visitor 



A.M. /P.M. Date 



Personnel Involved ; 



Name 




Position Address 



Phone 



witnesses 



'arson Contacted: Name: 



.'.eoorted To : 

Laader ^ Parent Guardian Police Othe: 



Address : 

:ntact was made," In Person 

intact made by : 



:ned: 





3y Phone 

Time: A.M. /P.M. Date: 



(Camp Director, Ranger, Campinas ter) 



Camp : 



(over) 



CONF019784 



Specific Clrcu-scanc*,: Dwfln^ C^IJ^l ^ I C I 4~C Vn iljt 



o — 



; — O / ^ -T r* ?,™ 'if/ . C n.Kia!! ^ 



. ^ 1 1 y 11 ' l ,. V I 7" [ 1 -i— L/. 



-£-&2i — £Q — hO\j£ ah ocr.n ici>. |v 



" : , -^S^kcS_ u/ f, <? h't r *. fr a „ -f-,n,4 U J.^ 
^rrwW A, (,,„,<■ „ ff/ ,, ^y,^^, ' . 

/—I «- /O ^ r^i/ . , / ^ — 



' l f r . ^^Ilfof Mil aciior? m QueZtebn 

Hospitalization Necessary: Yes ' No 7 7 



'/as 



Name, Address of Hospital 



was Unic Covered by Accident Insurance: v es 

Name of Company: 

************************************ 



No 



ACTION ON THIS REPORT* ************* 



*********************, 



Follow-Up : 
Accion Taken : 
Zring-Up Dace 

Final Disposition : 
Action Taken-: . 
3ring-Up Dace: 




Signed: 



^ - 3 c r i p u c i o n 



'*7; 2 " D ^eccor of Camping 
, : ^ QV ~ Borough Execucive 
'~- ;< - File 



CONF019785 



\; Sp "-ific Circumscances: M f# '< f~< f J p£ fJ + „ 'V *Q P7<. '/Jj/L~ 

——————— ■ y ^ 



Action Taken: /- 0j^/1£ijLjL^J1Ll — ife^g ' ' l£lllf_ llilT— f 

s 



tfas Hospitalization Necessary: Yes No ^ " 

Name, Address of Hospital 

was Unit Covered by Accident Insurance: Yes No 
Name of Company: 

************************** ACTION ON THIS REPORT- ********************************** 

Follow-Up : 

Action Taken: ' 

3ring-Up Date: ______ Signed: 

Final Disposition : 

Action Taken-: 

Bring-Up Date: Signed: 

Distribution : 

^ ics - Director or Camping 
Yellow - Borough Executive 
Pink - File 
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IZATER NEi; YORK COUNCILS 



BOY SCOUTS OF AMERICA 



BE 
3RIEF 



CASE RECORD 



INCIDENT/ ACCIDENT REPORT 



(?) (T) (E) No. JQ\ 



Name ^Af4£< M *t*$&*H 



Dis trice j£ A$f^T X Borough_ 
Age > Phone I 



BE 

SPECIFIC 



AddressBwggg 

Status : Scout: 
Time : 



Adult 



"7 

Staff Member 



Location: ^ffcCl )C 



J^T^/F.H. Dace: ^7 * 2*} * fd 



Visitor 



personnel Involved : 



lame 




Position Address 



Phone 



witnesses ; 



Reported To : 

Leader Parent 



Guardian 



Person Contacted: Name : " T^?*f "^VC ^-/f 5 ' 



Address : 

Contact was made r la Person 



Police 



Bv Phone 



intact made by: 'Jeiyrvuss 



Other 



.gned : 





(Camp Cfirecttfr , danger, Campmiister) 



Camp : 



(over) 



CONF019787 



I. C .'I 1 1 <M* P -l i- f > 1 1 f- r* t » 

1 *' 1 f M L C/U ;i r ij i i 

ilili'.f i'. [ . , .„A ; .. ( Jili: ;, £ L AI ,( : 

Ad (I r r :: r; 
C i) n I ;i </ L v ;i r: ut ;i df-: 



Police 



tlic r 



u l <: v r, o u 



!J y IMi t> u n 



^ f ii L ;i c I. tn ;i <1 (• 1) y 



S i /; ii t; d 



L in c : 



AM 



( C ;t in n [J h t 





l\M LMtc 



C .t tn p 



p UftrncLur, H.iii|:cr , C rt m p m ;i <i t o c ) 



i 



CONF019788 









































* c t i ti 


T a ken : 



























n« llospitalisacioii II 



Gccs3ary 



Yco 



Ho . 



n in c j Address of Hospital 

" Unit C° v =re«i !.y Accident lu.urnncc 
amc of Company 

>V * * * * * * * * * * * * V, * * * Vr * * V, 

o Uqw-u ^ 
c t i o n Taken: 
c ing-Up Date: 



No 



ACTION ON THIS REPORT **************** 



* * * * * * >v * >v * * * 



Signed 



>- n n 1 Disposition 
c t i a n Taken: 
-to 



S i £ a g d 



III : km 

7 30 

i 3 t : Wh i t e 
V c I 1 o w 
Pink 



Director, Camping Services 
Borough Executive 
Cnm ti File 



9/00 500 
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GREATER NEW YORK COUNCI 



BOY SCOUTS OF AMERICA 



CASE RECORD 



3E 
3RIE7 



INCIDENT/ ACCIDENT REPORT 

(?) (T) (E) No. District Borough 

Name ^JW^^C^U {/Jf-r^t^i c,[C- ( ^CY^Qt^ l Age CL C 
Address ll^^^^^^SSHS 

Status : Scouc 



BE 

SPECIFIC 



Adult 



Age <^ PhoneJ 

To/ i~<r 



Zip 



Staff Member " 



"Mif^£ /__ A . M Date: 7~/"^ 



Visitor 



Location: Cdhc^. Y^U^G-T^d- " U^^-OXSiJ-S L^C^fi-J-j Q-j 5 ffh£Zl<M 



Personnel Involved ; 



Name 



Position Address 



Phone 



r 



/} A I, 



witnesses : 




Leader 



Parent 



Guardian 



Police 



Person Contacted: Mama: jCl^j\C^ C^<AU^h (-^fj~~~ 

Address : 

Contact was made.'' 



Othe r ^±rsn & D > r 



In Person 



Contact rnade by: & J c^r^cLt^* j 



By Phone 



Signed : 





r 



iime : 



/ A.M./^7M.J)Dace: ^ / 9 




— ^ , ,w _ _ 

(Carri) Disord?, Ranger, Campma^cer ) ^ 



Camp : 




/ 



(over) 



CONF019790 



Specific Circurascanccs : 



— 4- , , 1 

- — V. p 

L ^tolVU ntg^^TX^ S/^-rr'-^^ lO^^/^ ^5^^ 



Action Taken: _ 



was Hospitalization Necessary: Yes Mo 



l lame, Address of Hospital 



Was Unit: Covered by Accident Insurance: Yes 
Name of Company: 



Mo 



******a****x**x*****a**************^ ACTION ON THIS REPORT ********************************7 

roilow-Uo 



Taken : 



3ring-Up Date: Signed; 



Vinal Disoositiou : 



Action Taken-; 



3ring-Up Dace: Signed; 



Pis tribut ioti : 



^nxte - Director of Camping 
Yellow - Borough Executive 
Pink - File 



CONF019791 



cm- at Kit iikw v t m: u i:uiiih:| 

ii k 
i) it L i: i- 



I') CD ( I*. ) lid. 
A (i d v r .t r; 



II K 

s r k c i r i c 



»0Y SCtJU rs OK A /IKK I t ; A 
! ' ft i* i r - I: _ H or our it 

. Ar,f! rti cine? 



I lux : 



! ttl (7 



*A. M. 



Adu i t 



, !9 



V i r» l Lor 



. n c ;i L I mi : 



'''' ''^ 'MtllC J I I17M I Vl'.l 

(I ;t tn t: 



I* "fl L L i uti 



A d d r c a $ 



r h o ii t: 



1 J 1 1 M I- 1*1 r t] i ;\ n 

ISLH Hi! -^HillzillLlr 11 {l : N ;i tn c 

Add rrr. r. 

Coul.icl w;^ ,„ ;1( | l? : , u Vr L ., (M1 



Other 



II y fit o u c 
T i in c : 



AM 

I'M D.itc 





( C;imp I) i rector, K nYt f> c r , C am mu;i c c r 




Z)J3£13A- C-i'»P: 



(tlv, !r ) 



CONF019792 



rc I f L c C i r 



cum a t n it c c s 




! - - — , or ^;<9poSf?. 

-CacLD — W L^oaU ^rs W.c W^A? 



ti0 " Tak ^ ; X^L^.J^_ogV-._ ^ hux k sLaa — Li p-^ 
lai.^!^ ' 1 



5 Uoapita Lisatiuu Necessary: Yea- H 

Address of Hospital 



* Unit Covered by Accident Insurance: Yes Ho 

■i c o C Company 



********************* ACTION ON Tit IS REPORT **************************** 
' low -Up : 



: ion Taken: 



ns ~ U P Signed: 



i a 1 Disposition: 
;i on Taken! 



S igned 



. : km' 




w! White - Director, Camping Serviced 

Yellow - Borough executive 

Pink - Camp File 

: ~ 15 9/80 500 



CONF019793 



CICKATKU flKW Viilii; cmMM] 
UK 



v I' ) CD ( K ) flu . 
A d d i* (♦ n r, 



ca:;k w Kkcukij 

n ' f " »' > _ Horon|'J» 



H K 

i 1 !•: t: 1 1* i c 



/. 1 P 



t in c : 



l.tM* ;i t t on : 



'a. m. 

i 1 . M l);, i <> : 



Attn 1 t: 



S L ;i f C M(M«U f r 
, 19 



V i r. i tor 



IN* r r. ft m n r [ I n v n I v r d ; 
11 ,*i in c 



I' ur. L L i u ii 



Add rue s 



V \\ a n r? 



U i i iif r: - ; 



ililP.ujJj* d_Tti ; 

ll C «l (l I' f l» .4 . . f. ,» , . 

rtJ i;iti p o li. cc 

!1 11 1'. £■ 1' A 1 _ A ; . * ' Hi i! j£ A ii < * • ri in u 

Add n-:: 

C,in 1 ;1 <* <- " * in;i d c : f 1 1 p ( , v . n on 

C (7 ti L ;] c (. m; , ( | t . fj . . , 

> * , _ I i tn c : 



Other 



n y iMi (mi c 



AM 



I'M D.itc 



s ! i:ui.mI 



— J^J^ . 

( Camp \f\ r n c Lo i" , Unti f;c r , C.i m txn ; t r. tor) 



— — . ^ n m P • 



f)vr r ) 
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Acti on T a k c n : 



'as Hos p i ta 1 i z.a t ion M 



e c c s s a r y : 



Y G 3- 



Mo, 



;,1ffle > Address gf Hospital 



'as Unit Covered by Accident Imuran 
nmc of Company 

* * * * * v, Vr iV V/ * * * * * * * * * * * V, 

o I 1 ou- tj D : 
ctiou Taken : 
c i n g - U p Date: 



c e 



Yes 



No 



action on this retort * * * **************** * * * * * * * * 



Signed: 



i n a 1 Disposition: 
ction Taken: ■ 
n t c 



Signed 



ill! : km 
/80 

isc: "lute - Director, Camping Services 

Yellow - fioroui;!i Executive 

- Camp File 



rink 



15 



* 9/00 



;oo 
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ilOY SCtHITS ()[• AMKIl 



CKKATKU HVA-1 Voui; t:;)i^| l( - 

.. l M ii J. iili i 1 !L ; M.L J liliiX Li K Hi ^ UT 

. . 1)1 :I 1 '* ' r - *: . . il o i ciuj-Ji 

Af',c ^ _ IMi o no 

V i <; i t C7 r 



I C, 



( I' ) ( V ) ( K ) flu . 
A ti »l r i'.t 



ft K 



"a. m . 



Ail ti I t 



. t 1 r ;i L i en : 



, I 9 



' '* 1* - n ri n r I I n v i t I v f tl 

[I a tuc 



I' un L I i uu 



A ci ti PL'S: 



ii u ii c 



W if in- r- c 



Lc;i(,,, t* r;irn,r 

Acl <i r r f: 

Con t ;i c I - ,„.., ,| (J . | n 

<••'<> 'i t .'i c I. inn (I t . |) y : 



^ i /: n r (i 



Other 



l" sou 



ii / I'M o (t o 



AM 

L 1 M f)n t c 




^M^jQ£k^ ZZ/^JM 



( Camp H i rnc to i' , K.m f;cr, Ca 



C a in p 



mom a a L c r , 



(dvpr) 
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Action Take n ; 



'as Hospitalisation Necessary: Yes- No. 

lame, Addresa of Hospital 



'as Unit Covered by Accident Insurance: 
'aino of Company 



Yes No 



**********^****,v***** ACTI0N 0M TU1S REpoRT ^^^ V7V ^^^ v ^^^^ Wf ^^ TV 
olio u - U d : 



tV -fr- 



et i on Taken: 



lng "^ Uate: Signed: 



ina 1 Disposition: 

ction Taken: 

ate 



Signed 



ill! ; km" 
/80 



y h f^ " ^Lrccfcor, "camping Serviced 
reliow - IJarourJi Executive 



? ink - Camp File 



C ~ 15 9/80 500 
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UilEATKH MKW Y()l!i; C (Ml II <:Q, 



nr. - 

I) U L E I" 



ca:;k kkcoud 



UOY .SCOUTS OF AMEKLCA 

n k 

SPECIFIC 



Add r i: n .«? 
5 t n t ti s : 
T i titc : 



A/; c 



i'h on a_ 
7- i |» 



,lIc ' ouL Ail u It StnCC Member 



Visitor 



Uhm l fun: 



, 19 



1' ufl L L i un 



A d d r c 3 a 



t* ! t one 



/U-i/, N,Y 



"J — r 
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(0:20 







A- 



-J 



--J2.. 



-i-: 3 P P 

/ 

< / 

— To. i « 



Is*. 



=4, 



7 a * rO^l^ 



24i 



1 



Q CO 

7 



1 j2 jUUS^ 



L« — 



TO 



_J1 



/ 
■•7*0 



/ 



■ction T a k c ti 



J 



_g _r 



•7 



_2& 







i -r o f 



■ a s 



Hospitalisation Necessary: Yes- 



T 



.3. 



TO J ^ ^ Op- 



■.ime, Addresa of Hospital 

as Unit Covered by Accident Insurance: 
^fi of Company 



Yea No ^" f ^ - ^ ^ ^ T 5 " 

; ^-^^ 

**************^ lVA ^,» riJr ACTI0N 0N Tnls report 



I 1 Q U - 1J p ; 

cbion T^iksn: 
ring-Up Data: 

ction Taken: 



^ 



Signed: 



7V 



ate 



Signed 



ill! : km' 
/30 

ist! White 
Ye Uow 
Pink 



Director, Camping Serviced 
Ooroup, Ii F-xccufcive 
Camp File 



C— 15 



9/80 



500 
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August: 24, 1990 



Mr- William Sullivan 
Scout Executive 

Manhattan Area Council, No. 643 



PERSONAL A2ID CONFIDENTIAL SUBJECT; ALEXANDER WARWICK 



Dear Bill: 

Thank you for the detailed information sent concerning the above Scourer. 
This case has been reviewed with our attorney and is now on our permanent 
Ineligible Volunteer File. 

Sincerely, 



Paul Ernst, Director 
Registration Service 

eko 



cc: Northeast Region 



MANHATTAN COUNCIL 



B 



SCOUTS OF AMERICA 



MEMORANDUM 



July 23, 1990 



TO: 



PAUL ERNST, DIRECTOR, REGISTRATIONS, SUBSCRIPTIONS AND 
STATISTICAL SERVICE 



FROM; 



WILLIAM T. SULLIVAN, SCOUT EXECUTIVE, MANHATTAN COUNCIL 



SUBJECT: ALEXANDER WARWICK 



On Saturday, July 21, 1990, I was notified that an incident 
involving a Manhattan Scouter had occurred at Ten Mile River Scout 
Camp. Alexander Warwick was employed as a Handicraft Director in 
Camp Kunatah and allegedly abused several boys from The Bronx- 
Although the State Police's investigation proved not to have 
enough evidence to arrest him the camp terminated his employment 
on July 21, 1990. 

In response to the allegations and his action the formal Appendix 
B letter was hand delivered by myself, as Scout Executive, and 
witnessed by Field Director, William L. McLaughlin on July 23, 
1990, at 12:00 noon to Mr, Warwick at his home, along with a 
refund check for his registration, suspending him from all 
activities with the Boy Scouts of America. 

Attached are copies of the incident reports that were taken from 
the boys and adults involved. 

The Chartering Institution of Central Synagogue was notified of 
the incident and will replace his position immediately. 

Hopefully we will be able to keep the entire incident out of the 
press, and I will keep you appraised if future activities. 

WTS/ddw 

cc: Richard M. Ruffino 

Terry L. Schwarck , y 




G./K) 
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July 23, 1990 




Ick 



New York, NY 10128 
Dear Mr. Warwick: 

After careful review, we have decided that your registration with 
the Boy Scouts of America should be denied. We are therefore 
compelled to request that you sever any relations that you may 
have with the Boy Scouts of America. A refund of your 57.00 
registration fee is enclosed- 

You should understand that 3SA membership registration is a 
privilege and is not automatically granted to everyone who 
applies. We reserve the right to refuse registration whenever 
there is concern that an individual may not meet the high 
standards of membership which the 3SA seeks to provide for 
American youth. 

If you wish to have this decision reviewed by a BSA regional 
review committee, please write to the regional director within 60 
days of the date of this letter, explaining your version of the 
facts supporting your claim that your registration as a BSA 
member should be reinstated. The procedures for a review of this 
decision are attached. 

Sincerely Yours, 



John A. Catsimatidis 
President 
Manhattan Council 



JAC;be 



Attach. 
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liUY SCOUTS OF -VWERICA 



BE 
BRIEF 



CASE RECORD 



INCIDENT/ ACCIDENT REPORT 



BE 

SPECIFIC 



9 (T) ^L- M °' 1^- Discricc Rf^n^f £ Borough £rfl f>£ 




Address 
Status : Scouc 



Age ?hone_ 

zip ffltpfl 



Staff Member 



Visitor 



A.M. /P.M. Dace 



uocacio 



Personnel Involved : 



Name 




Position Address 



Phone 



witnesses : 



leoorted To : 



-eader 



Parent 



Guardian 



'erson Contacted: Name: 



Address : 

Contact was made r In Person 

Contact made by : 



' i^ned : 





■ ' 



( Camp Dt rector, ""Ranger, Canipmaster) 



Police 



Other 



3y Phone 

Time: A.M. /P.M. Date; 



Camo ; 



(over) 



CONF019803 



Specie Clrcu-taac^: ^Dyf)^ C g , 0^1.^/ I C . k ^ 



— if^auL 



,rvt 



^ — tlnn^.r 4b if. . lji^ / , rr , „ \ 



-it 




J Mo 



fame, Address of Hospital 
Was Unit Covered by Accident Insurance: 
tfame of Company 



Yes 




Foil our- [J d 



Action Taken: 
3ring-Up Date: 



Signed: 



Final Disposition 
Action Taken-: . 
3 ring- Up Date 

distribution: 




.:e 

.low 



- Director of Camping 

- Borough Executive 

- File 



CONF019804 



Sp -iific Circumstances: ^ j; ff f^g p tf f J< ^ «jj 



fife* 




* 



Action Taken: 



Was Hospitalization Necessary: Yes No 
Name, Address of Hospital 



Was Unit Covered by Accident Insurance: Yes No 

Name of Company: 



*********************************** ACTI0N 0N THIS REP0RT 

?o11ow-Ud : 



Action Taken: 



3ring-Up Date: ____ Signed: 



Final Disposition : 
Action Taken*: < 



3ring-U P Date: Signed; 

Distribution : 

White - Director of Camping 
Yellow - Borough Executive 
Pink - File 
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IEATER NEW YORK COUNCILS 



BOY SCOUTS OF AMERICA 



BE 
BRIEF 



CASE RECORD 



INCIDENT/ ACCIDENT REPORT 



BE 

SPECIFIC 



(?) (T) (E) No. ]0\ 



District gASfgf M Boroug h Bfdii/ 

Age 3 Zm Phone RS SS!!^ 



Wame 
Address 
Status : Scout 



Adult *^ Staff Member 



•^Mj/P.H. Data: * ^4 



Location: f f&C* foMl!^ 



Personnel Involved 
'.'ante , 




Position Address 



Visitor 



Phone 



:nesses : 



Reported To : 

Leader _ Parent 



Guardian 



Parson Contacted: Ma me : J V C £/ f \ 9 < 



Address : 

Contact was made." r n p ers0 n 



Police 



Contact made by: _^ ^^kLL 



By Phone 
Time: ^ -Yy) 



Other 



P.ty. Date 



(Cam P airecrtfr, danger, Campinas ter) 



Camp ; 



(over) 



CONF019806 



i.itiiil (*u;i rdi.-iti _____ i'o I ice 

11 11 i'. r 1' J 1 _ Ai <J 11 i: ,\! _i j-_ .1- * 1 : N ; n in.! 

A tl(t n»:: r> 

{:n " L <■ "".'nit- : i u i' f > r:;o,i 

Con L ;i c I. in vi ch? by ; 



!iy IMi on n 



S i u n r <i 




C n m 



(liver) 




1 nn Hospitalization M 



cccssary : 



Ye 3- 



<<me , Address of liospi ta I 



33 lJuit Novated by Accident Insurance: 
nmc of Company 

iV iV * * * >V Vr i 



Yes 



No 



**************** ACTION ON THIS REPORT 

O 1 1 O W - U p ; 

c t i on Taken: 
ring-Up Date: 



Signed: 



L n a 1 Disposition 
c t i o n Taken: 
ate 



Signed 



UK : km 
/SO 

U t : Uh i t e 



Director, Camping Services 
Yellow - norouj; h Executive 
rink - Camp File 



C— 15 



9/GO 500 
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GREATER NEW YORK COUNCILS 



pY SCOUTS OF AMERICA 



BE 



CASE RECORD 



INCIDENT/ ACCIDENT REPORT 



(?) (T) (E) 


No, 


District 




Borough 


Name ^^A^^^l^ 




( rfLC^^Ot>L 


Age «X 


PhoneB 


Address^ Wf 






0/ -ur 





BE 

SPECIFIC 



Zip 



SCacus: Scouc 



Adult 



Staff Member 



/ A.M^p Date: T^/^ 1 / 



Visitor 



uocatio 



/ 



Personnel Involved ; 
Name 



Position Address 



Phone 





Leader 



Parent 



Guardian 



Police 



Person Contacted: Name: ^Cl^\L, 6^U^6^fry> 



Othe r Ct/O^^D ifZ £c<Z 



Address : 

Contact was made < i n Person 



Contact made by: ^T^cT^^^V > 



By Phone 



(Cam 





Time: / A .M./^Tm JPate ; /9 Q 




oT, Ranger , Campmas/fc er ) U 



Camp 



(over) 



CONF019809 



Specific Circumstances : _J___ 



[0^- (^^^--(W rx j^r^J) Ug4^±1h\ 
u ^oCTL. -f^^^l^ Q^J^s lO^/-^> 

Action Taken; __ 

3. ^ttptc?. So^'c ^ ^^vce r^r^cP?e> z^.? "U qo y^t-T^<r &7n-^s^ 

Was Hospitalization Necessary: Yes No 



Name, Address of Hospital 



Was Unit Covered by Accident Insurance: Yes No 
Name of Company: 



************************************ ACTI0N QN THIS R£p0RT **********, V * A ^*^****^^^ A ,^^ 

rollow-Uo : 



Action Taken: 

3ring-Up Date: Signed: 



Final Disposition : 
Action Taken-: - 



3ring-Up Date: Signed: 

Distribution : 



rnite - Director of Camping 
Yellow - Borough Executive 
Pink - File 
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CUE ATI 

w r. 
iLiUEJ: 

( i» ) ( t ) 

M ;i irt i' 

A d d r c .i ,t 

f> I :i t if s : 
T t mo : 

< T c m L i on : 



(JOY SCOUTS OF ankiii<:a 



» K 

spec i r i c 



( I". ) n, 



l> i ft I. r i *: f: 



K <> r on j;it 



A |» {? 



llOUff 



7.i 



!»CfMil 
*A. M. 
P . 1 1 



Ail u I t 



3 tn f r Hcmlx* r 
> I 9 



Visitor 



IV r n min c ! I n v m I v r d 



I' u s L I i on 



Add r u 3 n 



Niuntj 




t. c ;i d i» t* i* f* 1 1 /• /« i • 

C<i;irdi;in _ i V I i. o o 

/\ ti d r r r: n 
C u n t ;i c I w ;t n fit/i d c ; 
Co it I ;t c I in ;i d r. !> y ; 



Other 



By IMi oun 



S I K n c <i 




T l in c 



A?! 



ULQ* Oj-U/SLtL. 

( C;imp i) i vnctnr , U nli f ; c r , C n m p in ;i <; t fi r ) 



I'M Date 



C n rn p 



(dver) 



CONF019811 



'gci f i c c i 



r c u m o t a 11 c c 3 



, ^ Ml ^ ^ 

mm ^CZ, s^-^Tt^^ 



iowiu 1 



.9 iS:- i o^m 



llospitalization Heccaaaryi Yea- No 

"e, Address of Hospital 



* Unit Covered by Accident Insurance: Y „ No 

n G of Company 
v * * * * * * * * * * * * 



******** ACTI0N 0N TI|1S REpoRT 



:ioti Taken : 
ing-Up Date: 

»a 1 Disposition: 
:ion Taken: 



Signed: 



Signed 



i : km 



i t e - Director, Camping Serviced 
Yellow - Borough Executive 
Pink -Camp File 

: — 15 9/80 500 
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ckkatku ueu yimm; cuiimI 



boy scuirrs UK ANKK l<; A 




. Enroll It 

*M> 

A tin I L S In f C McMtibf- r V i n i tor 

> 1 9 



It K 



I* i' r ,t n ii ii c ( 1 n v r i i v r (i : 
U ;i mi: 



I 1 on L L i uu 



A d (I r t» s n 



u a u (? 




C'*i ;i r t] i ;i u 



I'o i i 



c c 



Otlic r 



i* 11 il £? I' ^ ^ _ A ; A 2 ii _k :'i i£ f * t( : finite 

A cl fl nv::; _ 

U' ( )nl.u- l w;in in.-, : I u I'n-no,, 

C o ii t ;j c t. inn (I tr b y : 



1* y I' It uu o 



i m c 



AM 



V M Date 




SlKIUMl r ^~4^_^^ 

( Cntnj, [^i r r? c to r , ll,ni ( ;c r , C n in pm ;i t a r ) 



(Ovrr) 
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!.. ' " ,,0 «Pitaliz.atioii Necessary: Yes- No. 

lame, Address of Hospital 



'« Unit Covered Uy Accident Insurance: Yes Ma 

fame of Company 



+ * + ACTI0M QN TU1S R£roRT *******^*^^^^ l ,^ lVA>v + iki 

o l Lot/" U p ;_ 

ctiou Taken : _ 

ring-Up Date : 



Signed: 



i na I Disposition: 

ction Taken: 

ate 



Signed 



II If : km 

/80 



"t: White - Director, Camping Services 
Yellow - Borough Executive 
rink -Camp File 



C— 15 



9/GO 500 



CONF019814 



n r. 
u it i !•: F 



UOY .'I (J CUTS Of* A Hi- 



lt 1 



("') fr) (k ) Mn. 

A W W r r n r. 

^ : "nun a.Iu I t 

A. (I. 

Timc: I'. M I).-,, 



U i ;t I i- I c I; 

— A '' (! 



M K 

SI' EC I . 



Mi one 

zip 

" Stnff f t *• in ta f r V i nit or 

! 9 



i on : 



f i' r fTMtn,,' | f fi v n ) v r ,1 ; 

U a im e 



A (1 ti r o s a 



Phot 



ill: I!, r ( - r (l J' o : 

1 ,M ( Mt rd inn 

i* 11 i . r 1' . IT . , A : ^ ii 1 ;i il _L i: t i : N;,,„ c 

A d (I r r 

Con t ;i c t. run fit* I, y ; 



: c 



Otlic r 



a P f! r n o u 



Ny (Mi otic 



T Line : 



AM 




Director, ll.incor, c a ... ,,„,;,., t c r ) 



I'M Date: 



C .1 in p 



(Over} 
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■ JV/y^y V- 



Action TaltrMt 



'«« Hoapitaii.aUon Necessary: Ye , Mq> 

'ante, Addregs of Hospital 



Unit Covered by Accident Insurance: 
' a nic of Company 



Yes ^ No 



o 1 low-Up : 



•c tion Taken : 
ring-Up Date: 

iital Disposition: 

ction Taken: 

ate 



Signed: 



Signed 



I! II : km' 
/30 



i«6i White - Director, Camping Service, 
Yellow - norour.li Executive 
Pink - Camp File 



C ~ 15 ' 9/80 500 
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GKEATRji fi|.;w ruin; i: on til 

OOY SCOUTS OF AHEIUUA 

tAM-: II EC OKU 



JJU I E F 



M 111 o 

A (i d r i; s .1 



' I: t* i r: 

— A B«J . . I'lionc 



NcK -^2^ES^ Uorough 



Zip 



Status: ( ; i- fin l a i i i 

A M.' AJllU Sta " »«-bcr viaitor 



T niiti: 



, 19 



t uniLiuii 



Add res s ... 

I It one 



b^J.iL^ _P^Cri^^- l/ /\ J, y 




) 

(tivcr) 
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~^^~^A1^., ± u^i^rxoj^ ^L^huf—ej. Y 

-^f^ i i^L-^ Z« n <Q^ ..^^.^-fl 

.^u^j ^ UzjU—^iLa — x-y .. 

1^£^ ^ 4L^_ U~ c/(cjC '-Ur / rs & 

- f * "> Jr ~ V ~ *=JS-£U£1_ ±ks. f^. i'±o f aur-toJ ^ a s 

Addr= s ,oE llo.pu.l ^ ^ J<^ r r- Cc f^ 

'«« Unit Covered by Accident Insurance: Yea Ho ^ - rfy 

! «« "( Company ^ ff Z <^ A / 

1 low- (J D ; ^/tr^q^'a ( | 

• ction Taken: -^/vec-^w 

rin8 " U P Date: ! Signed: 



iual Disposition 
ction Taken: 
ate 



Signed 



IIll: km' 
/80 

't: Uhite - Director, Camping Services 
Yellow - Borough Executive 
Pink - Camp File 



1 5 •. 9/80 GOO 



CONF019818 



No. 28-610F 
6M390 



BOY SCOUTS OF AMERICA 



REFER TO YOUR TRANSMITTAL REPORT NO. 

S3 CREDIT NOTICE 



□ DEBIT NOTICE 



COUNCIL 

No. 



a 



REGISTRATION SERVICE 



REGISTRATION Unit no. . . Term: . 

□ unit □ additional enrollment 



months 



□ Unit charter fee of $20: Received $_ 



Required S_ 



□ 



Leaders 



Members 



{ 

{: 



multiple 
transfer 
multiple 



<3 $- 



each: Received S, 



.each: Received S. 



Members 



transfer 

Leaders listed on transmittal form i 



□ Transfers must pay $1 each. 



Renewal date given 



□ Not on transmittal report □ Duplicate entry 

□ Correction made per your letter/telephone call 




□ No answer to our defective registration telephone inquiry 

□ Returning 



V/' 



BOYS' ZJFE Term: _ 

□ Paid for subscriptions; listed . 



months 

subscriptions: Received $. 



□ Under age □ incomplete address □ Name missing 
1,0 



AM 



a So 

Required £ Cj ~~ 



Incorrect fees: 



subscriptions. □ Sack issues are not available. 



□ Please check attached copy. Pay debit— use credit or return with copy of the roster showing corrections needed. 



Ptease add or subtract the amount(s) indicated on your next transmittal in the proper coiumn(s) and return the original. 



BILLING 



Unit charter fee 
Tiger Cub 
Cub Scout 
Boy Scout 
Varsity Scout 



Explorer $_ 

Career Awareness Explorer $_ 

Leader $_ 

Soys' Life $„ 

Total $ 



(6hedtting^) 



Unit charter fee 
Tiger Cub 
Cub Scout 
Boy Scout 
Varsity Scout 



Explorer $_ 

Career Awareness Explorer $_ 
Leader 

Soys' Life $_ 

Total $_ 



7 



00 



/3-^ 
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